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FORM D OMB APPROVAL
UNITED STATES OMB NUMBER: 3235-0076
: 0D, - SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
ESSE ' Washington, D.C. 20549 ' Estimated average burden
PROC . hOUrs Per TeSPOnSe.........cccecenrnreneser. 1 6.00
FORM D
) -‘EWTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
ON P EY REGULATION D, — )
-“,\0\\]\5 SECTION 4(6), AND/OR | |
F L ED OFFE PT
UNIFORM LIMIT RING EXEMPTION DATE RECEIVED
I |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series C Convertible Preferred Stock ' are
‘Filing Under (Check box{gs) that apply): DRule504 O Rule505 w RuleS06 O Section 4(6) O ULOE Miail Processing
Type of Filing: & New Filing O Amendment Saction
' A. BASIC IDENTIFICATION DATA '
c on MAY_ D&yt
1. Enter the information requested about the issuer
Name of Issuer (D check if this is an‘ammdmmt and name has changed, and indicate change.} W aShiﬁﬁtOf i LG
Gloucester Pharmaceuticals, Inc. ’ . ' —~ ﬂ@ﬁ
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

One Broadway, 14" floor, Cambridge, MA 02142 617-583-1300 /

Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Num_

different from Executive Offices)
Brief Description of Business: ) : \\\\ “\ \\“\“ “\ )
Cancer therapeutics development company ' ' .

: 9558 i

0804

Type of Business Organization . -
B corporation 01 limited partnership, already formed O other (please specify):

0 business trust 0 limited partnership, te be formed
" 'Month Year .
Actual or Estimated Date of Incorporation or Organization 07 02 | Actual O Estimated N

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal: ' : A
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the oﬂ:eri'ng. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549

Copies Required: Five(5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be filed with the
SEC. :

Filing Fee: There is no federal filing fee.

Stater This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been made.
If a statc requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper smount shall accornpany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed. ’

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federd] notice will not
result $n a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each proimoter of the issuer, if the issuer has been organized within the past five years; '

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

- Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of equity securities of the issuer;

Each general and managing partner of partmership issuers.

Check Box{es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name {Last name first, if individual)

Mohr, Joseph S, -

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Gloncester Pharmaceuticals, Inc,, One Broadway, 14™ ﬂoor; Cambridge, MA 02142

Check Box(es) that Apply: O Promoter D Beneficial Owner O Exccutive Officer  m Director O General and/or Managing Partner
Full Name {Last name first, if individual} -

Vogelbaum, Martin

Business or Residence Address ' (Number and Street, City, State, Zip Code)

/o Clnucester Pharmaccuticals, Inc., One Broadway, 14" floor, Cambridge, MA 02142

Check Box(es) that Apply: - OPromoter O Beneficial Owner D Executive Officer 1 Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Schnell, David

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Gloucester Pharmaceuticals, Inc., One Broadway, 14™ floor, Cambridge, MA 02142

m Director

Check Box(es) that Apply: O Promoter () Beneficial Owner - O Exegutive Officer O General and/or Managing Partner
Full Name {Last name first, if individual) '
Moorin, Jay

Business or Residence Address (Number and Street, City, State, Zip Code})

¢/o Gloucester Pharmaceuticals, Inc,, One Broadway, 14" flgor, Cambridge, MA 02142

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer W Director O General and/or Managing Partner
Full Name {Last name first, if individual) ’

Harrison, Seth ]

Business or Residence Address {(Number and Street, City, State, Zip Code}

¢/o Gloucester Pharmaceuticals, Inc., One Broadway, 14" floor, Cambridge, MA 02142 -

Check Box(es) that Apply: O Promoter W Beneficial Owner [ Excoutive Officer O Direstor O General and/or Managing Partner
Full Name (Last name first, if individual)

Prospect Venture Fartners I, L.ll’.

Business or Residence Address (Number and Strect, City, State, Zip Code)

435 Tasso Street, Suite 200, Palo Alte, CA 94301

Check Box(es) that Apply: O Promoter W Beneficial Owner {3 Executive Officer O Direstor 1 General and/or Managing Partner
Full Name {Last name first, if individual)

ProQuest Investments 111, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)

600 Alexander Park, Suite 204, Princeton, NJ 08540 -

Check Box(cs) that Apply: O Promoter M Beneficiai Owner O Executive Officer O Director O Gengeral and/or Managing Partner
Full Name (Last name first, if individual) Yo

CIBC WMC Ine.

Business or Residence Address (Number and Strect, City, State, Zip Code)

425 Lexington Avenue, 3™ floor, New York, NY 10017




A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following: ]
. Each promoter of the issuer, if the issucr has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of exquity securities of the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each genera! and managing partner of partnership issuers,

Check Box(es) that Apply: O Promoter W Beneficial Owner D Executive Officer B Director O General and/or Managing Partner
Full Name (Last name first, if mdividual}

Verdine, Gregory Ph.D.

Business or Residence Address - (Number and Street, City, State, Zip Code)

/o Gloucester Pharmaceuticals, Inc,, One Broadway, 14" floor, Cambridge, MA 02142

Check Box(es) that Apply: . ., O Promoter B Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual) :
Apple Tree Parmers 15, L.P. : )

Business or Residence Address {(Number and Street, City, State, Zip Code)

501 Kings Highway Esst, Suite E-1, Fairfield, CT 06825

Check Box(es) that Apply: D Promoter [ Beneficial Owner W Executive Officer  w Direstor 0 General and/or Managing Pertmer
Full Name (Last name first, if individuat) _

Hayden, Donald J. A

Business or Residence Address {Number and Street, City, State, Zip Code) . _

c/o Gloucester Pharmaceuticals, Inc.,, One Broadway, 14™ floor, Cambridge, MA 02142

Check Box(es) that Apply: O Promoter O Beneficial Owner W Executive Officer O Director O Generai and/or Managing Partner
Full Name (Last name first, if individual)

Nichols, Jean .

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Gloucester Pharmaceuticals, Inc., One Broadway, 14" floor, Cambridge, MA 02142

Check Box{es) that Apply: O Promoter O Beneficial Owner W Executive Officer 0 Director

Full Name (Last name first, if individual) -

Vrolijk, Nicholas

O General and/or Managing Parmer

Business or Residence Address - (Number and Sireet, City, State, iip Code)

c/o Gloucester Pharmaceuticals, Inc.,, One Broadway, 14™ floor, Cambridge, MA 02142

Check Box(es) that Apply: O Promoter O Beneficial Owner. W Executive Officer W Director " O General and/or Managing Pariner
Full Name (Last name first, if individual)

Colowick, Alan ' ’

Business or Residence Address (Number and Street, City, State, Zip Code)

/o Gloucester Pharmaceuticals, Inc,, One Broadway, 14" floor, Cambridge, MA 02142

Check Box(es) that Apply: D Promoter O Beneficial Owner 0 Executive Officer 01 Direstor O General and/or Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

Yes No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indivIBUAI? ...t e « $__n/a
. . Yes No
Does the offering permit joint ownership of a single unit?....cciveviiinrssseernsnsss e n o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission cr
similar remuneration for solicitation of purchesers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or.states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.

Full Name (Last name first, if individual)
None.

|.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......... o -
|

Business or Residence Address (Number and Street, City, State, Zip Qodc)

Name of Associated Broker or Dealer

States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) ....cnvnnieiin, . srtrrerasnaon et e botnis s hssR RS R R RS RO S o All States

[AL]  _[AK] _[AZ])  _[AR] _[CA] _[cOo) _[cm _[DE} _{pC]  _(FL}  _[GA] _[HO  _(ID] |
_[m)  _[N] - 1] T{KS)  _fKY] _[LA] _[ME] _[MD} _[MA] _[M] _(MN] _[MS) _[MO]

TMT] _[NE]  _iNV]  _[NH]  _[W] _[NM) _[NY] _[NC] _([NDj _[OH] _[OK) _[OR] _[PA]

TR C[SCl . _[SD) [Nl _[TX) UM _ivr)  _[VAl _[WA] - _[Wvl _[w] _[WY] _[FR]

Full name (Last name first, if individual)

Name of Associated Broker or Dealer

States in which Person Listed Has Solicited or Intends 10 Solicit Purchasers

|
|
Business or Residence Address  (Number and Street, City, State, Zip Code)

{Check "All States” or check individual SLALES) fvrvarenersenserersinrsisnsissssesstribsssese s ssrrassen ..................................................... O All States
_[AL]  _[AK]  _[AZ) _[AR]  _[cA] _[co} _[CT]  _(DE] _{DC] _[FL]  _[GA) _HD  _[ID]
—fw] _[IN) _[{1A] - [Ks) TIKY] _{LA] _{ME] _[MD} _[MAl _[MOQ _[MN] _{Ms] . _[MO]

M C[NE}  _(NV]  _[NH]  _[NA  _[NM} _[NY] _[NC] _[ND] _{OH] _[OK] _[OR]. _(PA]
_[R]  _[5C] _[sD] MMN) [ C(um [V _{VA]  _[wAl  _[WVl _W  _[WY] _([PR]

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "Alt States” or check individual STATES} ..u.owrw.eirississ s s trsrs s sssts s s e Ty RS R s 0O All States
_[ALl  _[AK] _[AZ) _ [AR] _fcal  _(coy _[cm  _[DE} _[DC) _[FL1  _([(GA] _(H]) _m
(L) _[M)] _[1a] _[KS]) _[KY]  _[LA] _[ME}] _[MD) _I[MA]j _M _[MN]  _[MS)  _[MO]

T[MT (NE] [NV _[NH] @) ZMNM) C[NY] _[NC]  _IND)  _[OH] _[0K]  _[OR}  _[PA]
_[Ry _[5C] _1sD] - ™} Tma _uml _(vT) VAl WA} WV W _[WY] _[PR]

{Use biank sheet, or copy and use additional copies of this sheet, as Necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero." 1f the transaction is an exchange offering,
check this box nand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SECUTIY. - ooessisnnsisssresnsrenemmsses st s isss s as s e s rm s sp s st
DIEDBY ...oocecee e einsrssersemrrestssstsmaessariaserenerstassay sgmsasarents sessan bbbt sbsber beseE
2171151 P —
o Common a  Preferred
Conw:nibl;c Securities (inctuding warrants)
PPATETIETSHIP INEETESIS o1 vevrres s sseseseserees s socecesessonassrsssomss sonsssssssmase essks ssswomss st s sssspsss s
Other (Specify : Y erenrarserenrrenens bbbt R a s bR seny s b
TOUAL..ceeeeeecsvesrensbasarnertraros e o rora e e esU b e oo e b SA IR E AR AR R RS SR SR YOS pam g e RS PR RS

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the sumber of persons who have purchased securitics and the aggregate dollar amount of
their purchases on the total lincs.. Enter "0" if answer is "none” or “zero.”

Accredited Investors .......

Non-accredited INVESTONS ..ccciiimmmremnmsismstisrisssnsssseseesennees
Total (for filings under Rule 504 only).....cocemeiirensrerannessinns,

_ Answer also in Appendix, Column 4, if filing under ULOE

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
scourities spld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securitics in this offering. Classify securities by type listed in Pan C~
Question 1.

Type of offering
Rule 505...........

Regulation A
Rule 504.......
Total ...

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclode amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, famish an estimate and check the box to the left of the estimate.

THENSTEr ABEITS FEBS....ccuvicrccmrererensermer s ior ettt saa st a3 s bbb B bbb e st an s

Engineering Fees......cmmmunmnnn

Sales Commissions (specify finders' fees separately). v s

Other Expenses (identify)

Total......... eeraseteemmeesedsaiseatErEYraR fanassennean e b e S SR RL AR haatA LSRR S0t b0

Apgregate
Offering Price

s
$_41,831,090.36

s
b
s

§_41,831.090.36

Number of
Investors

8

Type of
Security

0o 0o o 0 =n

Amount Already
Sold

s
§_41,831.090.36

$_41.831,090.36_

Aggregate
Doliar Amount

of Purchases

5_41,831050.36

Dollar Amount
Sold

i & M W

$_50,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. i ,
b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

*adjusted gross procesds to the issuer.........cooeeer

5. Indicate below the amounnt of the adjusted gross proceeds to the issuer used or proposed to be used
for cach of the purposes shown. If the amount for any purpose is not known, fumish an cstimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C— Question 4.b above.

Salaries BN FEES.. ...ttt s R st s et D
Purchase of real e51ate........ccn it o
Purchase, rental or leasing and instailation of machinery and equipment...........c.. o
Construction or leasing of plant buildings And FACTHHES.....ruvmsseerveoes e e o
Acquisttion of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
TNETEET o vrvesseesaseemsssessoscmscesstsaes b sams e s 4282 P P S90S SRS LA LRSS R e e n]
Repayment of in0eb1edness.. vmmreceemscence sttt st et et st s e ™
WOLKIDG CAPILAL 11 evuceerronmrerremmsbaismssssmsssars s iresasspasse s taass bnsaasens s s rboamt s aaneonsan ey ]
Other (specify): o
......... u]
COMINN TOIS. v veereer e ettt sacsranssssnsestssessrassrs s smmsas s s s mes s sb s s s sE e e A AL RAR SO0 »

Total Payments Listed {column totals added)

Payments to
Officers, Directors,
& Affiliates

“ e e

3
$_21,178,643.41

b

b

S
§_21.178.6434]

 $_41781.090.36

g o 0o o

m]

$_41,781,090.36

Payments To
Others

“ M O =

b
3__7.466.486.87

§_13,135.960.08
3

b

(.

$_ 2060244695

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed undex Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish to the U.8. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502. )

| Issuer (Print or Type)

| Gloucester Pharmaceuticals, Inc.

4 M

Date

May ;2_. 2008

Mame of Signer (Print or Type) Title of Signer {Print or Type)
Alan Colowick - Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

US1DOCS 6654439v1

END




